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Report of Bienntal Gonstruction Survey by Dennis
Harrell on 12-2-2014.

Records indjcate Mat this facly was first eensed
on 12-F-1988. Information galhered onsite wae
thal the facillty was licensed n 1979, Based on
thia informetion we am réquiring the facllity 1o
meet the 1977 Minimurn Standards and
Fegulations for Homes for the Aged and
Disablad, the 1978 NC Stale Building Code and
thi apgllcable portiona for the current Rules for
Adult Homes of Seven or More Beds.

Housekeeping and Fumishings-Clean, Repaired

10A MCAC13F 0306 HOUSEKEEPING AND
FURMISHINGS

(a) Adult care homes shalk

(1) have walls, ceilings, and floors or floor
ooverings kept clean and in good repain

{2) have no chronle unpleasant odors,

{3% have fumitume clean and [ good repairn

&) This Rula shall apply to neéw and exsting
faclites.

This Rule |z not met as evidenoed by
Based on observallon, the Irap was dry on the
hopper in the wility room. Ory traps aflow sewer

Bullding Equiprment Mantained Safe, Operating

SECTION 0300 - PHYSIGAL PLANT
108 MCAC 13F 0311 OTHEER
RECIUIREMENTS |
() The buliding and al fire safoty, alectrcs)

| mechanical, and plumhlng Bqui:ument Inan adult {

> 000

64

189

llT.-":I’{
Che

e

]

FACHITY
775';;3 P.-'EJ'E.EL-T’

Frrtn)6 5.

Diwiaken of Haalth Servion Fegulmian
LASCRATORY DIREETOR'S SR PROVIGERBUFFUER R E'-EIEHTM!'HE'H

ATa

#E th-nﬁ; h{-.q,

- _ [ = T
praaTRUCTION SECTION
CONSTRUCTION SECTION,

e, A geei TETL

1o B
e i aer PRY ES 5N

.::Jwi ﬂ:’H‘f?ﬂ'L ar L Fw 7Y

,ZM ﬁr’ricf’ﬂ'ﬂ L GAnis

a'z:l,{g,.r@

<«

TITLE oy A

AeraTlons Mandea. (%7,

IT con ltion aheel 71

LE g

Walpiw piif



P —

.

ATATEMENT OF DEFICIENCIES (A .;U;dhEWEUPFLm'CLM
AND PLAN OF CORRECTION

AENTIFICATIO N MU,

HALA11328

HAME OF PROVMSE OF SUPPLIER

HOMINY VALLEY RETIREMENT CENTER

S [

Gﬂl MULTIFLE CONS
A BUILDINE: 01 -

i, i

UPRING U 12/082014
FORM APPRONED

e e ke F

[x) DATE SLAVEY
COWFLETED

1210212014 |

ATREET ADDREES, CITY, STATE. ZIPICODE
2189 SMOKEY PARK HIGH WA
CANDLER, MG 29715

)

SunamaRy STATEMENT OF DEFICIEMCIES
[EACH DEFICIENCY MUST RE PRECEDED BY FLILL
BEGLULATORY OF. L3G IDENTIFING IMFORMATIN,

D
PAREFI
TaG

G 188

Lid e

L

o

li
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care home ahall be malntalned In & safa and
oparating candition.
(%) This Rule ghall apply to new and existing

| taciities with the exception of Paragraph (&)

which shall nol apply 1o exisiing facilitles,

Thiz Rule is not met as evidenced by
1. Based on chservation the required one-hour

| fire: rated watls andfor ceilings were compromised |
in several locations,

Findinga Include:

a. Hole in office cefing,

b. Holes in “Jimmy's” office ceiling,

. Moles in ceiling in Janitor's closet,

d. Holes in aundry celling,

e Crack st edge of ceifing in the clean linen
FeHafT,

f Crackin ceiling of bathroom off room 2,
4. Hole peslde refmgerant ines n ceiling of

| furnace Moo,

h. Water damaged ceiling in activity supply rom,
| Holes in ceiling in actjvity supply room where
light fixture ras fallen,

|. Holes in walls and ceiling in reom 12,

k. Hobes In walls and cailing in bathroom off moom
12,

I Hoba baside sroke detector i cordor near
room 1,

i, Hale basida smoke detector in confidor near
room B,

r. Hole beglde emoke detector in comidor hear
janitor's dioset,

o, Incomplete ceiling pateh in corrdor near room
16,

p. Celing damaged whare supply vant has fallan
W o 2,

q. Ceiling damaged where axhaust vent has
fallen in office bathroom,

Halas, cracks and damaged areais that are nid
eaaled with materals approved for uae in
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ane-hour fire rated construction p'msm'r.me.
possibilty that a fre that begins In one space can
cuicktly apread to othar araga of the facility.

i 2. Based on obsenation, the battery powerad
emergency lights in the comidor near rooms 3 and
9 would not work when testad, Baftary powered
amargency lights that will not work proparly for at
least 30 minules could endanger the residents
and staff.

s ——

. 3. Based on abservation, the faciity failed o

maintain ihe comdors ina smoke and fire

rasieting condilion because of corridos doors not

| tlosing and/or lalching propery. Corridor doers
that do not close completaly and Batch present the .

! poesibllity that a fire that begins in one space can

- quickly spread to the corrfldor and the remainder

of the faciity.

Firdinge inchude,

a The lalch strike plate is mizsing at lhe corridar

doar Io room 12,

b. The door to room 12 does not it the opening

wedl enough at the lop o reslel the passags of

amoke and fire.

g. The offica door is squipped with only a

deadboll fatch rather than automatic latching

hardwars.

d. Ona of the palr of doars (o sitting room 1 does

rol close complelely when aclivated by the fre

alarm system.

—

|
4. Based on obsarvabion, he cover was missing
an an alectne baseboard healer in slmng room 1.
WWith the covar missing, residents were exposed |
o energred 240 volt wiring. J

b. Based on Observation, the building was not l
malntained in a safe manner by not properly
handling pertabla medical axygen cyinders. This |
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could affect all residents, siaff and visttors if
cylinders fall, breaking their valves, propefing the
cylindsr and luming it Into & dengerous projéciile.
Findings include;

Savarsl portable medical oxygen oylinders were |
shtted in unapproved beavanage crates of In no
container at all,

L EL!
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Exhaust Venbilaton

| SECTION 0300 - PHYSICAL PLANT
10a NCAC 13F 0311 OTHER
REQUIREMENTS

(g} The spaces listed in this Paragraph shall be
provided with exhaust venlilaion at the ate of
twa cublc feet per minute per square foot. This
! requirement does not apply to faclitiea lcanaad
before April 1, 1984, with natural ventiation in
these specified spaces:

(1) solled linen slorage;

(2) =ail uliity room;

{3) bathrooma and failal rooma;

(4) housekeeping closets; and

(5] lavndry area,

(k] This Ruda shall apply to new and existing

- fachiies with the axcaplion of Paragraph (e)

'| which shall not apply to existing facilfies.

This Rule is not met as evidenoced by
Based on ohservatidn the fachity failed 1o
malntaln reguired exhaust in g working condition.
Mon-functioning axhaust could cause an
unhealthy bulidup of moisture and possibly
bacteria

Findings incheda;

1. Tha exhaust fan was remaoved from the
housing In the bathroom off roem 12,

2. The exhausl fan was not working in the
batfiroom off ream 16
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